The sheer magnitude of the various occupations of Canadians reflects the need for the occupational nurses to be well educated and kept abreast of developments in the workplace.
terest group under the umbrella of the Canadian Nurses Association. Fundamental purposes of the organization are: a) to support the concept of establishing and maintaining standards of occupational health nursing practice; b) to provide a forum for the exchange of ideas and concerns of occupational health nurses nationally; c) to raise the profile of occupational health nurses at both the provincial or territorial and national levels; and d) to speak with a national voice on issues of occupational health and occupational health nursmg.
Occupational Health Nursing in Canada
In the past 10 years the role of occupational health nurses has evolved rapidly, and it is a challenge to keep up with the developments. Occupational health nurses are bombarded, on a daily basis, with changes in technology, research, and new information. To keep up they must constantly be alert to the need for continuing education. The size and diversity of Canada is enough to create interesting challenges for these nurses.
An occupational health nurse in Canada must be cognizant of both provincial and federal legislation. An example of new federal legislation is the recently implemented Workplace Hazard Material Information System, commonly referred to as "WHIMS." In addition, if one is employed by an American company operating in Canada, OSHA regulations must be understood.
Regulations are updated and revised constantly; and occupational health nurses must be able to adapt to all these changes. The variety of workplaces from region to region in Canada also presents a challenge. In the west, the primary industries are fisheries, forestry, mining, petroleum, and agriculture, as well as development in the processing sector.
In Ontario and Quebec, industry is diverse, with a wide variety of processing, fabricating, and manufacturing plants engaged in everything from foods and beverages to textiles, footwear, and furniture. Work in the transportation, communication, elec-Canadian Perspective trical, high tech, and the chemical field plays a large part in the economy.
In Atlantic Canada, there are primary and resource processing industries based on fishing, mining, and forestry. All across Canada nurses are employed in these industries as well as in utilities, government, educational institutions, municipalities, and hospitals.
There are roughly 5,000 occupational health nurses across Canada. Many of these nurses are self employed working under contract. Others have established their own companies. Occupational health nursing is as diverse as the industries it serves. The sheer magnitude of the various occupations of Canadians reflects the need for the occupational nurses to be well educated and kept abreast of developments in the workplace.
Let us reflect a moment back to the past when life seemed simpler and occupational health nursing was in its infancy. In Canada, it had its humble beginnings when large factories employed nurses to look after their workers and their families. The role of the nurse in those early days of "industrial nursing" was very different from the role today. The important issue then was to treat the workers if they were injured on the job. That was a big part of the nurses' duty. There were few organized safety programs, so prevention of injuries was not considered important. Workers were injured-that was part of the job-and the nurses were there to treat the injury.
Another large part of the nurses' job was to monitor absenteeism and check up on the employees to make sure that they were indeed ill. A large portion of the nurses' time was spent visiting the homes to check up on the employees.
The nurses were the link between the home and the workplace. It was thought they did not need to know what went on in the plant as long as they were able to treat the injury. The realization that nurses needed to have more knowledge of all as-The occupational health nurse of the 19905 will be a teacher and educator.
peets of the workplace came about slowly. With the arrival of new legislation and requirements for a safe workplace, the fact that nurses needed more knowledge became even more evident.
The education of occupational health nurses started out as seminars and conferences sponsored by the nurses' groups. These were well received, and large companies realized that the nurses were increasing their knowledge and becoming discontent with their passive role as only the providers of first aid. They began to realize that a better way to deal with the problem of safety was to prevent the injuries before they occurred. Prevention then became a part of the occupational health nurses' mandate.
The workplace itself has changed almost beyond recognition for those who worked even 30 years ago. Health and safety rules have reduced pollution, cut noise, set limits on exposure to heat and chemicals, and altered industrial processes, all of which have contributed to some of the current issues in occupational health nursing.
Current Issues in Canadian
Occupational Health Ergonomics-from the Greek words "ergo" (work) and "nomos" (laws)-is a systematic approach to problems of fit between individuals, their tools, and their work environment. As an interdisciplinary science, ergonomics brings together engineering and medicine to analyze the interaction between people and products. In the last 10 years it has been used to improve productivity and health by ensuring that work stations and work methods reflect the needs and capabilities of the employees.
In the past, fitting the individual to the workplace was the way to deal with the problem. Whether people were short or tall, they had to use the same set of controls and sit in the same type of chairs. Now some of those issues are addressed, and many workplaces have adapted to accommodate the special needs of individual workers. Providing for adjustable chairs, movable controls, and proper lighting is more evident.
Employment of disabled workers has increased the need to really address the ergonomic deficiencies of the workplace. According to Ayoub (1990) , "Ergonomic deficiencies are consequences of several factors: 1) improper workplace design; 2) illstructured jobs; 3) adverse environment; 4) failed management policies and programs; and 5) a mismatch between people's abilities and job demands." Gross (1990) states:
To produce the measurement-based solutions of ergonomics, one should follow the Baconian approach to the scientific method: measure, analyze, predict, and check. Strong measurements alone cannot solve practical workplace problems, so measurements must be coupled with injury and engineering analysis. Efficient manufacturing facilities are separated from less successful competitors, not by technology, but by a dedication to continuous improvement. OSHA's recent emphasis on workplace ergonomics may encourage companies to implement ergonomic programs for addressing cumulative musculoskeletal disorders.
At the National Safety Council October 1989 meeting, Gerard Scannell, Assistant Secretary of Labor for OSHA, redefined the agency's focus. "During the 1990s, everyone involved in occupational health and safety in both private and government sectors can expect to spend more time and effort coping with ergonomic hazards," Scannell said. "In fact, it is safe to say that ergonomics will be one of the major occupational health and safety issues of the 1990s." 3 Ch~nge.s in the wo~ksite echo c.hanges in health and safety • legislation that will help to Improve conditions in the workplace.
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Future challenges arise from changes in the work force • and the nature of work and include: ergonom ic issues, job stress, older workers, EAPs, and increased competition.
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The diversity of the country and the sheer magnitude of • the various occupations of Canadians reflect the need for the occupational health nurse to be well educated and kept abreast of new developments.
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cate the current occupational health professional and the upcoming generation to proactively promote disease prevention and wellness.
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The National Association of Occupational Health Nurses is • still in its infancy and is striving to become an interest group under the umbrella of the Canadian Nurses Association. This will bring together the provincial associations in a common goal of promoting worker health and safety.
dren under age 15. "The term on the job exposure will soon cover people of all ages from conception to death and our field will become as broad as the medical imagination," Millar said.
The occupational health nurse of the 1990s will be a teacher and educator. The need for a formalized program that is consistent with the goals and objectives of occupational health is of primary importance. The focus on education for the occupational health nurse began in the late 1970s and continues today. With the certification of occupational health nurses, avenues for informing these professionals are available and must be expanded.
As discussed earlier, the size of Canada and the diversity of legislation compounds the complexity of the task for occupational health professionals. Occupational health nurses in the 1990s have the obligation to be prepared and updated so they keep abreast of the changing scene. The challenge will be to edu-Another issue that will be in the forefront in the 1990s will be trauma caused by job stress. In the next decade expect to see workers' compensation claims for heart attacks and strokes. The identification of the workplace stressors will significantly increase the responsibilities of the occupational health nurse.
The expansion of employee assistance programs (EAP) to provide some on the job seminars on how to cope with the numerous stressors associated with the job will be one way of addressing this problem. Formalized EAPs will be evident in more and more workplaces.
The effect of shift work and how to cope will be a significant issue in the 1990s. The need for increased production to keep up with competitors will dictate the necessity for better operation of existing systems. The next decade may see the first occupational health nurse in space.
New strategies will need to be developed. Workers and occupational health nurses will have to deal with new technology; and research will be a major concern in this area. All will need to be flexible and adjust to all types of industry.
A high ranking federal health official warns that changes in the work force and in the nature of work will have profound implications for occupational health professionals. "We are rapidly approaching a state of 'universal employment' and the boundary between the workplace and home is rapidly disappearing," noted NIOSH Director ]. Donald Millar, MD, speaking at the American Occupational Health Conference in 1990. He cites as an example the child care industry; "not because it is unique nor the only new industry developing, but because it is a good example of the challenges presented to us in the nature of work."
Other trends Millar noted are increasing numbers of older workers and more attempts to employ chil-
